Introduction
Intimate Partner Violence (IPV) is a global concern that is recognized as a priority by the World Health Organization's Millennium Development Goals which aim to address issues related to IPV, such as extreme poverty, lack of education, gender inequality, child and maternal mortality, HIV/AIDS. The Centers for Disease Control defines IPV as a preventable public health issue that includes any physical, psychological, or sexual abuse by a former or current spouse or partner. It is estimated that one out of three women will be physically, sexually or psychologically abused in their lifetime by a male intimate partner.
Annually, IPV related health expenditures are close to $4.1 billion 3 and resulted in a loss of nearly 8 million paid work days. It is estimated that 5.3 million incidences of IPV victimizations of women occur each year, of which 550,000 result in injuries requiring medical intervention. Women who are victims of IPV tend to have worse health outcomes and are more likely to utilize health care resources than non-abused women. 1 Women who were physically abused had 42% higher annual health care costs than women who were not abused. 1 IPV can result in many health consequences including physical injury, depression, chronic pain, psychological trauma, increased incidence of substance abuse, and permanent disability. [1] [2] [3] Other long-term effects can include neurologic disorders, migraine headaches, gastrointestinal ailments, post-traumatic stress disorder, and suicidal tendencies (Nelson) . IPV occurring during pregnancy also affects the unborn baby; IPV has been correlated with premature birth and low birth weight of the newborn. (Nelson) While women who are victims of IPV rarely seek out help from police, they will seek out healthcare services during their lifetime. 1 This places healthcare professionals in a unique and vital position to screen for IPV and provide resources for victims of IPV.
The purpose of this systematic review is to understand the importance of screening, barriers to IPV screening, education for IPV within healthcare curriculums, and effective screening tools for IPV that are currently supported by the literature. The review will utilize this information to make recommendations for IPV education within Allied Health Care Provider curriculum.
Importance of Screening for IPV by healthcare providers
Healthcare providers can play a critical role for victims of IPV. Several factors exist to support screening for IPV by healthcare professionals including:
professional associations recommending universal screening, the evidence that victims change with the help of healthcare professionals and women's support for universal screening.
Current controversy exists as to the relevance of universal screening for IPV due to a lack of sufficient evidence for screening tools and subsequent interventions. Zink, 2004 In 2004, the U.S. Preventive Services Task Force concluded that there was insufficient evidence to make a recommendation for universal screening by healthcare professionals for IPV. Nelson, 2012 In a study by Chang et al (2010), a descriptive qualitative analysis was performed of 61 women who were current or past victims of IPV through the use of focus groups and individual interviews. The study focused on identifying turning points or factors that contributed to women changing their IPV situation.
By compiling the responses of the women in the study, Chang et al identified 5
common themes leading to change including: "protecting others from the abuse, increased severity/humiliation with abuse, increased awareness of options/access to support and resources, recognition that the abuser was not going to change, and partner betrayal" Chang, 2010 The third theme provides evidence for healthcare professionals' screening and support due to women changing their situation when receiving sufficient guidance from healthcare professionals. Women in the study describe how interactions with healthcare providers affected, "how they viewed themselves, the violence, and their relationship with their abuser. They described how when a health provider expressed concern and support, they would feel a sense of validation and begin to recognize that they deserved and could strive for safety and a better situation" Chang, 2010 Besides the previously mentioned evidence for IPV screening, a clear 1996) , only 8% of HCPs reported that they screened patients for IPV. 8 Lack of education, reluctance to intrude in the life of the patient and the lack of information regarding resources, were cited as top reasons for this oversight. 
Current Screening Practices
The importance of IPV screening by healthcare professionals has been established, with many professional organizations recommending universal screening. However, the research has demonstrated that healthcare professionals are not providing universal screening for all patients. As mentioned previously, in a study by Clark et al (1996) , only 8% of HCP routinely screen for IPV. Low included what IPV is and how to screen for it. This study also found that language barriers present a greater likelihood that a patient will not be screened for IPV.
Guillery et al concluded that these barriers must be addressed in order to increase rates of IPV screening. Care. IPV disclosure was found to be more common in healthcare specialties where patients have a chance to develop a comfort level with their healthcare provider. 11 In the same study, it was found that establishing healthy patientclinician relationships, particularly therapeutic relationships were more effective compared to situations where abuse was an isolated question from the clinician. From these studies it can be concluded that lack of knowledge, cultural barriers, time constraints and negative perceptions are all barriers to screening by healthcare practitioners. Thus, an analysis is needed of current educational practices to infer if these barriers are a result of a gap in the instruction of IPV screening.
Healthcare Provider Education
Educational techniques for IPV screening were analyzed in order to surveys in order to identify barriers to screening, also showed that the education of providers had no significant effect on screening or identification rates.
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However, significant increases in identification rates were seen when screening methods included providing specific screening questions or key phrases to use when dealing with IPV. Thus, Waalen et al suggests that since barriers to screening for IPV seem to be similar throughout the available research, then perhaps the interventions used to overcome these barriers would be utilized to a higher degree if providers were also given strategies to do so, not just the education. The medical school curriculum at UCLA was studied by Moskovic et al (2009) . They found that IPV education has been handled in three ways, by: " (1) imbedding IPV curriculum into an established course on psychosocial issues in the first 2 years, (2) promoting a strong institution-wide approach to patients affected by IPV to shape the environment of the clinical years, and (3) supporting and evaluating elective experiences in IPV for interested students." Through these the goal is for all students to be able to conduct a culturally sensitive history, assist the patient in developing a safety plan, know the mandatory reporting requirements, know local resources available, and empathize with the victim enough to understand their viewpoint and possible barriers to seeking help.
Valid and Reliable Screening Tools for IPV
The importance of educating healthcare professionals on IPV screening is evident from the literature. However, the best method of screening for health professionals that is both valid and reliable needs further research. Screening tools have not been specifically designed for utilization by Allied HCPs within the clinical setting. In order to make conclusions about the validity and reliability of IPV screening tools for utilization by HCP, validity and reliability studies must be considered for practical utilization of these tools.
Future research should consider current IPV education practice in HCP Programs.
Conclusion
In conclusion, IPV is a major public health concern with a healthcare cost of nearly $4.1 billion and affects nearly 1/3 of women during their lifetime. [1] [2] [3] As victims of IPV seek out healthcare resources, healthcare practitioners must be prepared to screen for and address IPV with their patients. As demonstrated, current screening practices do not reflect the recommendations made by professional organizations, with screening rates less than 10% among physicians.
Time constraints, cultural barriers, lack of education, and negative perceptions have been identified as barriers for IPV screening. Various models for IPV education have been explained for physician and nurses.
